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0.00 

0.00 

0.00 

A0001 

Alginate  Impressions 

0.00 

0.00 

0.00 

A0002 

Bridge  Insert 

42.00 
65.00 
58.00 
92.00 
55.00 
56.00 
96.00 
22.00 

0.00 

0.00 

D0120 

Periodic  oral  evaluation 

0.00 

0.00 

D0 140 

Limited  oral  evaluation 

0.00 

0.00 

D0 150 

Comprehensive  oral  evaluation 

0.00 

0.00 

D0 160 

Detail/extensive  oral  eval,  B/R 

0.00 

0.00 

D0 170 
D0180 

Limited  re-evaluation 
Comprehensive  perio  evaluation 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0,00 

D0210 
D0220 

Intraoral-complete  series  (bw) 
Intraoral-periapical  1st  film 

oioo 

0.00 
000 

D0230 

Intraoral-periapical  each  add'l 

21.00 

D0240 

Intraoral-occlusal  film 

40.00 

D0250 

Extraoral-first  film 

44.00 

0.00 

0.00 

D0260 

Extraoral-each  additional  film 

33.00 

0.00 

0.00 

D0270 

Bitewing-single  film 

22.00 

0.00 

0.00 

D0272 

Bitewings-two  films 

35.00 

0.00 

0.00 

D0274 

Bitewings-four  films 

50.00 

0.00 

0.00 

D0277 

Vertical  bitewings-7  to  8  films 

66.00 

0.00 

0.00 

D0290 

Skull  &  facial  bone  survey  film 

0.00 

0.00 

0.00 

D0330 

Panoramic  film 

90.00 

0.00 

0.00 

D0340 

Cephalometric  film 

93.00 

0.00 

0.00 

D0350 

Oral/Facial  Photographic  Images 

47.00 

0.00 

0.00 

D0363 

Cone  beam-3D  multi  img  reconst 

640.00 

0.00 

0.00 

D0415 

Collection  of  microorganisms 

88.00 

0.00 

0.00 

D0460 

Pulp  vitality  tests 

44.00 

0.00 

0.00 

D0470 

Diagnostic  casts 

79.00 

0.00 

0.00 

D1110 

Prophylaxis-adult 

76.00 

0.00 

0.00 

D1120 

Prophylaxis-child 

52.00 

0.00 

0.00 

D1203 

Fluoride  w/o  prophylaxis-child 

26.00 

0.00 

0.00 

D1204 

Fluoride  w/o  prophylaxis-adult 

26.00 

0.00 

0.00 

D1310 

Nutritional  counseling 

0.00 

0.00 

0.00 

D1320 

Tobacco  counseling 

55.00 

0.00 

0.00 

D1330 

Oral  hygiene  instruction 

46.00 

0.00 

0.00 

D1351 

Sealant-per  tooth 

37.00 

0.00 

0.00 

D1510 

Space  maint-fixed-unilatera! 

264.00 

0.00 

0.00 

D1515 

Spacemaint-fixed-bilateral 

307.00 

0.00 

0.00 

D1520 

Space  maint-remov-unilateral 

301.00 

0.00 

0.00 

D1525 

Space  maint-remov-bilateral 

341 .00 

0.00 

0.00 

D1550 

Recementation  of  space  maint 

80.00 

0.00 

0.00 

D2140 

Amalgam-1  surf,  prim/perm 

135.00 

0.00 

0.00 

D2150 

Amalgam-2  surf,  prim/perm 

173.00 

0.00 

0.00 

D2160 

Amalgam-3  surf,  prim/perm 

210.00 

0.00 

0.00 

D2161 

Amalgam-4+  surf,  prim/perm 

250.00 

0.00 

0.00 

D2330 

Resin-one  surface,  anterior 

112.00 

0.00 

0.00 

D2331 

Resin-two  surfaces,  anterior 

185.00 

0.00 

0.00 

D2332 

Resin-three  surfaces,  anterior 

225.00 

0.00 

0.00 

D2335 

Restn-4+  w/incts  angle-anterior 

282.00 

0.00 

0.00 

D2390 

Resin  composite  crown,  anterior 

413.00 

0.00 

0.00 

D2391 

Resin  composite- 1s,  posterior 

161.00 

0.00 

0.00 

D2392 

Resin  composite-2s,  posterior 

210.00 

0.00 

0.00 

D2393 

Resin  composite-3s,  posterior 

264.00 

0.00 

0.00 

D2394 

Resin  composite-4+s,  posterior 

285.00 

0.00 

0.00 

D2410 

Gold  foil-one  surface 

554.00 

0.00 

0.00 

D2420 

Gold  foil-two  surfaces 

620.00 

0.00 

0.00 

D2430 

Gold  foil-three  surfaces 

729.00 

0.00 

0.00 

D2510 

Inlay-metailic-one  surface 

899.00 

0.00 

0.00 

D2520 

Inlay-metallic-two  surfaces 

899.00 

0.00 

0.00 

D2530 

Inlay-metallic-three  +  surfaces 

899.00 

0.00 

0,00 

D?fi4? 
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D2620 

lnlay-porcel/ceramic-2  surface 

899,00 

0.00 

0.00 

D2630 

lnlay-porcel/ceramic-3+  surface 

899.00 

0.00 

0.00 

D2642 

Onlay-porcel/ceratm-2  surface 

899.00 

0.00 

0.00 

D2643 

Onlay-porcel/ceram-3  surface 

899.00 

0.00 

0.00 

D2644 

Onlay-porcel/ceram-4  +  surface 

899.00 

0.00 

0.00 

D2650 

Inlay-resin  composite-1  surface 

899.00 

0.00 

0.00 

D2651 

Inlay-resin  composite-2  surface 

899.00 

000 

0.00 

D2652 

Inlay-resin  composite-3+surface 

899.00 

0.00 

0.00 

D2662 

Onlay-resin  composite-1  surface 

899.00 

0.00 

0.00 

D2663 

Onlay-resin  composite-2  surface 

899.00 

0.00 

0.00 

D2664 

Onlay-resin  composite-3+surface 

899.00 

0.00 

0.00 

D2710 

Crown-resin  composite(indirect) 

780.00 

0.00 

0.00 

D2712 

Crown-3/4  resin  comp(indirect) 

875.00 

0.00 

0.00 

D2720 

Crown-resin  w/high  noble  metal 

928.00 

0.00 

0.00 

D2721 

Crown-resin  w/  most  base  metal 

875.00 

0.00 

0.00 

D2722 

Crown-resin  with  noble  metal 

900.00 

0.00 

0.00 

D2740 

Crown-porcelain/ceramic  substr 

990.00 

0.00 

0.00 

D2750 

Crown-pore  fuse  high  noble  mtl 

965.00 

0.00 

0.00 

D2751 

Crown-pore  fused  to  base  metal 

892.00 

0.00 

0.00 

D2752 

Crown-pore  fused  noble  metal 

925.00 

0.00 

0.00 

D2780 

Crown-3/4  cast  high  noble  metal 

950.00 

0.00 

0.00 

D2781 

Crown-3/4  cast  most  base  metal 

900.00 

0.00 

0.00 

D2782 

Crown-3/4  cast  noble  metal 

923.00 

0.00 

0.00 

D2783 

Crown-3/4  porcelain/ceramic 

960.00 

0.00 

0.00 

D2790 

Crown-full  cast  high  noble  mtl 

955.00 

0.00 

0.00 

D2791 

Crown-full  cast  base  metal 

875.00 

0.00 

0.00 

D2792 

Crown-full  cast  noble  metal 

920.00 

0.00 

0.00 

D2794 

Crown-titanium 

950.00 

0.00 

0.00 

D2799 

Provisional  crown 

375.00 

0.00 

0.00 

D2910 

Recement  inlay/onlay/partial 

96.00 

0.00 

0.00 

D2915 

Recemnt  cast  or  prefab  psUcor 

100.00 

0.00 

0.00 

D2920 

Recement  crown 

98.00 

0.00 

0.00 

D2930 

Prefab  stain  steel  crn-primary 

250.00 

0.00 

0.00 

D2931 

Prefab  stain  steel  crown-perm 

298.00 

0.00 

0.00 

D2932 

Prefabricated  resin  crown 

325.00 

0.00 

0.00 

D2933 

Prefab  stl  crown  w/resin  window 

331.00 

0.00 

0.00 

D2934 

Prefb  esth  ctd  stnl  stl  crn-prm 

348.00 

0.00 

0.00 

D2940 

Sedative  filling 

105.00 

0.00 

0.00 

D2950 

Core  buildup,  include  any  pins 

252.00 

0.00 

0.00 

D2951 

Pin  retention-Ztooth,  (+  rest) 

69.00 

0.00 

0.00 

D2952 

Post&core  in  add  to  crown,  fabr 

394.00 

0.00 

0.00 

D2953 

Each  add'l  fabr  post-same  tooth 

290.00 

000 

0.00 

D2954 

Prefab  post&core  in  add  to  crn 

315.00 

0.00 

0.00 

D2955 

Post  removal  (not  with  endo) 

275.00 

0.00 

0.00 

D2957 

Each  +  prefab  post-same  tooth 

182.00 

0.00 

0.00 

D2960 

Labial  veneer(laminate)-chairsd 

597.00 

0.00 

0.00 

D2961 

Labial  veneer  (resin  lamin)-lab 

823.00 

0.00 

0.00 

D2962 

Labial  veneer  (porceln  lam)-lab 

962.00 

0.00 

0.00 

D2970 

Temporary  crown  (fractured  th) 

310.00 

0.00 

0.00 

D2975 

Coping 

529.00 

0.00 

0.00 

D2980 

Crown  repair,  by  report 

251.00 

0.00 

0.00 

D3110 

Pulp  cap-direct,  (ex  rest) 

72.00 

0.00 

0.00 

D3120 

Pulp  cap-indirect,  (ex  rest) 

73.00 

0.00 

0.00 

D3220 

Therapeutic  pulpotomy-pulp  remv 

175.00 

0.00 

0.00 

D3221 

Pulpal  debridemnt-prim/perm  th 

194.00 

0.00 

0.00 

D3222 

Partial  pulpototomy  apexogen 

275.00 

0.00 

0.00 

D3230 

Pulpal  therapy-anterior,primary 

241.00 

0.00 

0.00 

D3240 

Pulpal  therapy-posterior,  prim 

273.00 

0.00 

0.00 

D3310 

Root  canal  therapy  -  anterior 

660.00 

0.00 

0.00 

D3320 

Root  canal  therapy  -  bicuspid 

775.00 

0.00 

0.00 

D3330 

Root  canal  therapy  -  molar 

930.00 

0.00 

0.00 

D3331 

Treatmnt  of  root  canal  obstruct 

512.00 

0.00 

0.00 
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D3332 
D3333 
D3346 
D3347 
D3348 
D3351 
D3352 
D3353 
D3410 
D3421 
D3425 
D3426 
D3430 
D3450 
D3460 
D3470 
D3910 
D3920 
D3950 
D4210 
D4211 
D4230 
D4231 
D4240 
D4241 
D4245 
D4249 
D4260 
D4261 
D4263 
D4264 
D4265 
D4266 
D4267 
D4268 
D4270 
D4271 
D4273 
D4274 
D4275 
D4276 
D4320 
D4321 
D4341 
D4342 
D4355 
D4381 
D4910 
D4920 
D5110 
D5120 
D5130 
D5140 
D5211 
D5212 
D5213 
D5214 
D5225 
D5226 
D5281 
D5410 
D5411 


DESCRIPTION 


GENERAL 


LAB  EXPENSE 


MATERIAL 


Incomplete  endo  therapy 
Int  root  repair  of  pert  defects 
Retreat,  prev  RCT  -  anterior 
Retreat,  prev  RCT  -  bicuspid 
Retreat,  prev  RCT  -  molar 
Apexification/recalcif,  initial 
Apexification/recalcif,  interim 
Apexification/recalcif,  final 
Apicoectomy/Periradic  surg-ant 
Apicoect/Perirad-bicus/1st  root 
Apicoect/Perirad-molar/1st  root 
Apicoect/Perirad  (each  +  root) 
Retrograde  filling-per  root 
Root  amputation-per  root 
Endodontic  endosseous  implant 
Intentional  replant,  inc  splint 
Surg  isolation  of  th  w/rub  dam 
Hemisection,  no  root  can  ther 
Canal  prep/fit  of  dowel/post 
Gingivectomy-4+  per  quadrant 
Gingivectomy-1-3  per  quadrant 
Anatomical  crwn  exp,4+teeth/qu 
Anatomical  crwn  exp,1-3  th/quad 
Ging  flap.root  pin,  4+  per  quad 
Ging  flap  rt  pin  1-3  per  quad 
Apically  positioned  flap 
Clinic  crown  lengthen-hard  tiss 
Osseous  surgery-  4+  per  quad 
Osseous  surgery- 1-3  per  quad 
Bone  replace  graft-1st  site/qu 
Bone  replace  graft-each  add/qu 
Bio  mat,  sft&osseous  tiss  regen 
Guided  tiss  regen-resorb-per 
Guided  tiss  regen-nonresorb-per 
Surg  revision  proc,  per  tooth 
Pedicle  soft  tissue  graft  proc 
Free  soft  tissue  graft  proced 
Subepithelial  con  tis  graft/th 
Distal/proximal  wedge  procedure 
Soft  tissue  allograft 
Combined  graft,  per  tooth 
Provisional  splinting-intracor 
Provisional  splinting-extracor 
Perio  scale&root  pln-4+per  quad 
Perio  scale&root  pin- 1 -3th, quad 
Full  mouth  debridemnt,eval/diag 
Local  deliv  antimicrb  ag-th  B/R 
Periodontal  maintenance 
Unscheduled  dressing  change 
Complete  denture  -  maxillary 
Complete  denture  -  mandibular 
Immediate  denture  -  maxillary 
Immediate  denture  -  mandibular 
Maxillary  partial  -  resin  base 
Mandibular  partial  -  resin  base 
Maxil  partl-cast  metal  w/resin 
Mand  partl-cast  metal  w/resin 
Maxillary  partial-flexible  base 
Mandibul  partial-flexible  base 
Removable  unilat  part  denture 
Adjust  complete  denture-maxil 
Adjust  complete  denture-mand 


175.00 

295.00 

767.00 

874.00 

1015.00 

325.00 

238.00 

495.00 

634.00 

695.00 

803.00 

354.00 

252.00 

440.00 

1417.00 

750.00 

161.00 

368.00 

200.00 

554.00 

225.00 

610.00 

512.00 

654.00 

553.00 

742.00 

675.00 

933.00 

870.00 

528.00 

400.00 

386.00 

670.00 

777.00 

666.00 

739.00 

778.00 

950.00 

600.00 

890.00 

925.00 

469.00 

430.00 

230.00 

155.00 

163.00 

101.00 

121.00 

87.00 

1389.00 

1390.00 

1500.00 

1500.00 

1026.00 

1045.00 

1472.00 

1475.00 

1278.00 

1285.00 

825.00 

83.00 

83.00 


0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0,00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
000 
0.00 
0.00 
0.00 
0.00 


0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 
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D5421 

Adjust  partial  denture-maxil 

82.00 

0.00 

0.00 

D5422 

Adjust  partial  denture-mand 

82,00 

0.00 

0.00 

D5510 

Repair  complete  denture  base 

190.00 

0.00 

0.00 

D5520 

Replace  teeth-comp  dent  (ea  th) 

172.00 

0.00 

0.00 

D5610 

Repair  resin  denture  base 

190.00 

0.00 

0.00 

D5620 

Repair  cast  framework 

275.00 

0.00 

0.00 

D5630 

Repair  or  replace  broken  clasp 

250.00 

0.00 

0.00 

D5640 

Replace  broken  teeth-per  tooth 

172.00 

0.00 

0.00 

D5650 

Add  tooth  to  exist  part  denture 

210.00 

0.00 

0.00 

D5660 

Add  clasp,  exist  part  denture 

252.00 

0.00 

0.00 

D5670 

Replace  all  th&acrylic-maxil 

656.00 

0.00 

0.00 

D5671 

Replace  all  th&acrylic-mand 

657.00 

0.00 

0.00 

D5710 

Rebase  complete  maxil  denture 

510.00 

0.00 

0.00 

D5711 

Rebase  complete  mand  denture 

509.00 

0.00 

0.00 

D5720 

Rebase  maxil  partial  denture 

495.00 

0.00 

0.00 

D5721 

Rebase  mand  partial  denture 

495.00 

0.00 

0.00 

D5730 

Reline  complete  maxil-chairside 

330.00 

0.00 

0.00 

D5731 

Reline  complete  mand-chairside 

331.00 

0.00 

0.00 

D5740 

Reline  maxil  partial-chairside 

325.00 

0.00 

0.00 

D5741 

Reline  mand  partial-chairside 

325.00 

0.00 

0.00 

D5750 

Reline  complete  maxillary  (lab) 

415.00 

0.00 

0.00 

D5751 

Reline  complete  mand  (lab) 

415.00 

0.00 

0.00 

D5760 

Reline  maxillary  partial  (lab) 

410.00 

0.00 

0.00 

D5761 

Reline  mandibular  partial  (lab) 

410.00 

0.00 

0.00 

D5810 

Interim  comp  denture  (maxil) 

735.00 

0.00 

0.00 

D5811 

Interim  comp  denture  (mand) 

734.00 

0.00 

0.00 

D5820 

Interim  partial  denture  (maxil) 

600.00 

0.00 

0.00 

D5821 

Interim  partial  denture  (mand) 

600.00 

0.00 

0.00 

D5850 

Tissue  condition,  maxillary 

179.00 

0.00 

0.00 

D5851 

Tissue  condition,  mandibular 

180.00 

0.00 

0.00 

D5860 

Overdenture-complete,  B/R 

1622.00 

0.00 

0.00 

D5861 

Overdenture-partial,  by  report 

1600.00 

0.00 

0.00 

D5862 

Precision  attachment,  B/R 

579.00 

0.00 

0.00 

D5867 

Replcmt  prec  attach  mt-part/full 

312.00 

0.00 

0.00 

D5875 

Mod  of  remvble  prasth-post  surg 

375.00 

0.00 

0.00 

D5911 

Facial  moulage  (sectional) 

0.00 

0.00 

0.00 

D5912 

Facial  moulage  (complete) 

0.00 

0.00 

0.00 

D5913 

Nasal  prosthesis 

0.00 

0.00 

0.00 

D5914 

Auricular  prosthesis 

0.00 

0.00 

000 

D5915 

Orbital  prosthesis 

0.00 

0.00 

0.00 

D5916 

Ocular  prosthesis 

0,00 

0.00 

0.00 

D5919 

Facial  prosthesis 

0.00 

0.00 

0.00 

D5922 

Nasal  septal  prosthesis 

0.00 

0.00 

0.00 

D5923 

Ocular  prosthesis,  interim 

0.00 

0.00 

0.00 

D5924 

Cranial  prosthesis 

0.00 

0.00 

0.00 

D5925 

Facial  augmentat  implant.prosth 

0,00 

0.00 

0.00 

D5937 

Trismus  appliance  (not  TMD) 

642.00 

0.00 

0.00 

D5951 

Feeding  aid 

650.00 

0.00 

0.00 

D5982 

Surgical  stent 

338.00 

0.00 

0.00 

D5986 

Fluoride  gel  carrier 

154.00 

0.00 

0.00 

D5988 

Surgical  splint 

632.00 

0.00 

0.00 

D5991 

Topical  medicament  carrier 

154.00 

0.00 

0.00 

D6010 

Surg  place  implant:  endosteal 

1651.00 

0.00 

0.00 

D6012 

Plcrnnt  of  intrm  impl:  endosteal 

475.00 

000 

0.00 

D6040 

Surgic  place:  eposteal  implant 

0.00 

0.00 

0.00 

D6050 

Surg  place:  transosteal  implant 

0.00 

0.00 

0.00 

D6053 

Imp/abut  remov,comp  edent  arch 

1472.00 

0.00 

0.00 

D6054 

Imp/abut  remov.part  edent  arch 

1472.00 

0.00 

0.00 

D6055 

Dent  implant  sup  connecting  bar 

3100.00 

0.00 

0.00 

D6056 

Prefab  abutment-incl  placement 

600.00 

0.00 

0.00 

D6057 

Custom  abutment-incl  placement 

806.00 

0.00 

0.00 

D6058 

Abutment  supported  porc/cer  cm 

1169.00 

0.00 

0.00 

FEE  SCHEDULE 
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CODE 

DESCRIPTION 

GENERAL 

LAB  EXPENSE 

MATERIAL 

D6059 

Abtmt  supp  pore  fused  to  hi-nob 

1167.00 

0.00 

0.00 

D6060 

Abtmt  supp  pore  fused-base  metl 

1064.00 

0.00 

0.00 

D6061 

Abtmt  supp  pore  fused-mtl  crown 

1100.00 

0.00 

0.00 

D6062 

Abtmt  supp  cast  mtl  crown-hinob 

1099.00 

0.00 

0.00 

D6063 

Abtmt  supp  cast  mtl  crown-base 

1058.00 

0.00 

0.00 

D6064 

Abtmt  supp  cast  mtl  crown-noble 

1100.00 

0.00 

0.00 

D6065 

Implant  supp  porc/cer  crown 

1267.00 

0.00 

0.00 

D6066 

Implant  supp  pore  fused  mtl  cm 

1260.00 

0.00 

0.00 

D6067 

Implant  supported  metal  crown 

1225.00 

0.00 

0.00 

D6068 

Abtmt  supp  ret  for  porc/cer  FPD 

1185.00 

0.00 

0.00 

D6069 

Abut  sup  ret-porc  fsd  mtl  FPDhn 

1150.00 

0.00 

0.00 

D6070 

Abut  supp  ret-porc  fsd  mtl  FPDb 

1057.00 

0.00 

0.00 

D6071 

Abut  sup  ret-porc  fsd  mtl  FPDno 

1083.00 

0.00 

0.00 

D6072 

Abut  sup  ret-east  mtl  FPD-hinob 

1156.00 

0.00 

0.00 

D6073 

Abut  sup  ret-east  mtl  FPD-base 

1050.00 

0.00 

0.00 

D6074 

Abut  sup  ret-east  mtl  FPD-noble 

1075.00 

0.00 

0.00 

D6075 

Implant  supp  ret-ceramic  FPD 

1255.00 

0.00 

0.00 

D6076 

Implnt  supp  ret-prc  fuse  mtlFPD 

1249.00 

0.00 

0.00 

D6077 

Implant  supp  ret-east  metal  FPD 

1273.00 

0.00 

0.00 

D6078 

Implnt/abut  supp  fxd  comp  edent 

9000.00 

0.00 

0.00 

D6079 

Implnt/abut  supp  fxd  part  edent 

9000.00 

0.00 

0.00 

D6080 

Implant  maintenance  procedures 

86.00 

0.00 

0.00 

D609D 

Repair  implant  sup  prosth,  B/R 

603.00 

0.00 

000 

D6091 

Rpl  attchmt  imp/abt  sup  prosth 

120.00 

0.00 

0.00 

D6092 

Recement  impl/abut  sup  crown 

130.00 

0.00 

0.00 

D6093 

Recement  impl/abut  sup  FPD 

146.00 

0.00 

0.00 

D6094 

Abutment  supp  crown  -  titanium 

1021.00 

0.00 

0.00 

D6095 

Repair  implant  abutment,  B/R 

600.00 

0.00 

0.00 

061 00 

Implant  removal,  by  report 

700.00 

0.00 

0.00 

061 94 

Abut  sup  ret-east  mtl  FPD-titan 

1137.00 

0.00 

0.00 

06199 

Unspecified  implant  proced,  B/R 

0.00 

0.00 

0.00 

D6205 

Pontic-indirect  res  based  comp 

918.00 

0.00 

0.00 

D6210 

Pontic-cast  high  noble  metal 

992.00 

0.00 

0.00 

0621 1 

Pontic-cast  predominantly  base 

950.00 

0.00 

0.00 

D6212 

Pontic-cast  noble  metal 

957.00 

0.00 

0.00 

D6214 

Pontic-titanium 

974.00 

0.00 

0.00 

D6240 

Pontic-porcelain  fused  to  hnob 

1002.00 

0.00 

0.00 

D6241 

Pontic-porcelain  fused  to  base 

954.00 

0.00 

0.00 

06242 

Pontic-porcelain  fused  to  nob) 

975.00 

0.00 

0.00 

D6245 

Pontic-porcelain/ceramic 

1020.00 

0.00 

0.00 

D6250 

Pontic-resin  w/  high  noble  met 

988.00 

0.00 

0.00 

D6251 

Pontic-resin  w/  predomnt  base 

950.00 

000 

0.00 

D6252 

Pontic-resin  with  noble  metal 

958.00 

0.00 

0.00 

D6253 

Provisional  pontic 

375.00 

0.00 

0.00 

D6545 

Retainer-cast  for  resin  bonded 

477.00 

0.00 

0.00 

D6548 

Ret-porc/cer-resin  bnd  fxd  pros 

732.00 

0.00 

0.00 

D6740 

Crown-porcelain/ceramic 

990.00 

0.00 

0.00 

D6750 

Retainer  crn-porc  fused-hi  nob 

990.00 

0.00 

0.00 

D6752 

Retainer  crn-porc  fused-nob  met 

990.00 

0.00 

0.00 

D6780 

Retainer  ern-3/4  cast  h  nob  met 

990.00 

0.00 

0.00 

D6790 

Retainer  cm-full  cast  hi  nob 

990.00 

0.00 

0.00 

D6792 

Retainer  cm-full  cast  nob  met 

990.00 

0.00 

0.00 

D6920 

Connector  bar 

1120.00 

0.00 

0.00 

D6930 

Recement  fixed  partial  denture 

109.00 

0.00 

0.00 

D6940 

Stress  breaker 

335.00 

0.00 

0.00 

D6950 

Precision  attachment 

550.00 

0.00 

0.00 

D6970 

PostS co re  w/bridge  retainer 

394.00 

0.00 

0.00 

D6972 

Prefab  post/core+  brdg  retainer 

315.00 

0.00 

0.00 

D6973 

Core  buildup  for  retain, inc  pin 

252.00 

0.00 

0.00 

D6975 

Coping-metal 

485.00 

0.00 

0.00 

D7140 

Extract, erupted  th/exposed  rt 

113.00 

0.00 

0,00 

07210 

Extraction-surgical/erupt  tooth 

227.00 

0.00 

0.00 
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D7220  Extraction-impacted/soft  tis 

D7230  Extraction-impacted/part  bony 

D7240  Extraction-impacted/com  pi  bony 

D7241  Remov  impact-comp  bony  w/  comp 

D7250  Surgic  remov!  resid  tooth  root 

D7270  Reimplantation/stabilization 

D7280  Surgical  access  unerupted  tooth 

D7285  Biopsy  of  oral  tissue-hard 

D7286  Biopsy  of  oral  tissue-soft 

D7510  Incis&drain  abscess-intra  soft 

D7520  Incis&drain  abscess-extra  soft 

D7951  Sinus  augmentation  w/bone 

D7953  Bone  repl  grft  ridge  prsv/site 

D7960  Frenulectomy-separate  pracedur 

D8030  Limited  ortho  treat,  adolescent 

D8080  Comprehensive  ortho,  adolescent 

D8210  Removable  appliance  therapy 

D8220  Fixed  appliance  therapy 

D8660  Pre-orthodontic  treatment  visit 

D8670  Periodic  ortho  visit  (contract) 

D8680  Orthodontic  retention 

D8690  Ortho  treatment  (bill/contract) 

D9110  Emerg  treatment,  palliative 

D9210  Local  anesthesia  not  op/surg 

D9215  Local  anesthesia 

D9220  Deep  sedat/gen  anesth-1st  30m 

D9221  Deep  sedat/gen  anesth-ea+1 5m 

D9230  Analgesia-inhal  of  nitrous  oxid 

D931 0  Consultation  (2nd  opinion) 

D9410  Professional  house  call 

D9420  Hospital  call 

D9430  Office  visit  for  observation 

D9440  Office  visit-after  regular  hrs 

D9450  Case  present,detailed/extens  tx 

D9610  Therap  parenteral  drug,  1  dose 

D9630  Other  drugs/medicaments,  B/R 

D9910  Application  of  desensitize  med 

D9930  Treat  complications-postsurgic 

D9940  Occlusal  guard,  by  report 

D9941  Fabricate  athletic  mouthguards 

D9950  Occlusal  analysis-mounted  case 

D9951  Occlusal  adjustment-limited 

D9952  Occlusal  adjustment-complete 

D9970  Enamel  microabrasion 

D9972  External  bleaching-per  arch 

D9973  External  bleaching-per  tooth 

D9974  Internal  bleaching-per  tooth 

1 5000  Drifting  -  Mesial 

15001  Drifting-  Distal 

15002  Impacted  -  Distal 

15003  Impacted  -  Mesial 

15004  Bleeding 

15005  Abrasion 

15006  Periodontal  abscess 

15007  Calculus 

15008  Plaque 

15009  Watch  Tooth 

15011  Hypersensitivity 

15012  Recession 

15013  Abfraction 

15100  Missing  tooth,  more  than  a  year 

15101  Missing  tooth 


GENERAL 


260.00 

328.00 

400.00 

475.00 

259.00 

454.00 

402.00 

333.00 

265.00 

195.00 

358.00 

3076.00 

500.00 

440.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

105.00 

71.00 

71.00 

0.00 

0.00 

53.00 

63.00 

105.00 

105.00 

58.00 

125.00 

50.00 

64.00 

42.00 

53.00 

115.00 

484.00 

161.00 

259.00 

122.00 

491.00 

137.00 

259.00 

61.00 

226.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 


LAB  EXPENSE 

MATERIAL 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 
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15102  Prem.  loss,  pri  tooth,  >  a  year 

15103  Prem.  loss,  primary  tooth 

1 51 04  Deep  dentinal/cemental  caries 

1 51 05  Caries/decay 

15106  Incipient  Caries 

15107  Recurring  caries/surface  restor 

15108  Restoration, poor  m a rg. integrity 

15109  Fractured  restoration 

151 10  Fractured  th,  needs  restoration 

15111  Non-functional  tooth 

15112  Open  contact  -  Mesial 

1 51 1 3  Open  contact  -  Distal 

15114  Unerupted  tooth 

15115  Periapical  abscess 

151 16  Missing  Restoration 
20999  Orthopedic  splint  (orthotic) 
209999  Mandibular  kinesiograph  record 
64550  Transcutan.  electric,  stimulat. 
90620  Exam  and  consultation 

95831  Muscle  testing 

95868  Electromyography 

97700  Adjust  orthotic/splint 


GENERAL 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

LAB  EXPENSE 


0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 


Page: 


MATERIAL 


0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 


